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ABSTRACT 

Since ouch of the education of physicians and nurses 
centers on the diagnosis and. treatment of acute mj^iiral and surgical 
conditions^ the relatively asymptomatic hyperteji^ve patient may not 
be diagnosed and tteated/before serious conseguencas such as stroke, 

iney an3/or heart failure occur. Presently/being planned is a 
multimedia educational system to teach professional nurses the 
knowledge 'and skills necessary tD manaae the hypertensive individual- 
Due to the varied education and experiince backgrounds among nurses, 
the program will provide alternate -routes through the learning 
^systen. Phase I will entail planning* aid development; P4iase II, field 
testing, evaluation, and modification; and Phase TII, professional 
production and packaging. (STS) 
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Hypertension, elevajied blood pressure, has been ^iesighated as one of the ' 
leading health care problems in the United States at the present time/. The 
/American Heart Association has estimated that there are approximately 23 

million people in this country currently suffering from this disease. Of 

■ , . ' • . ■ ■ . - . . ♦ ■ , 

this number^ many people are Unaware that have the disease and over 75 per 

^ ^ ■ ^ . ■ ■■■■ , " ^ \ 

cjpnt are" not under adequate treatment. J5»^se statistics are particularly 

frustrating for ^ever^l reasohsv The first, and foremost, is that the . 

devastajting termiaal consequences of un^ntrolled high blood pressure, 

■ '// ■ ' 

strokes, kidney failuipe^'ahd heart failure, are all preventable complica- 

' '/ I * • ■ 

tionsr^-^Secondly, ./the treatment and control of high blood pressure is a 

relatively simple th^apy. Since the advent of hypotensive medications 

several years ago, Aost individuals can be controlled by a simple course 

drug therapy .with/limited modification of diet and life style. Indeed, 

many people can/be corttroiled with a*simple regimen of "one-pill-a-day" with 

•■■ ■ A,. . , . . • , , 

no modification of life .style. Why, then, afe there so many Americans with- 
out adequate trcj^tmentt ' 

The amswer tt^ this question may lie. in the systemi of health care 
deliver^ presently practiced in the Unite%^W^fes. .This systdjn emphasizes 
treatnfent o.f those who are either acutely, or chronically. Less emphasis 
is pflaced on the prevention of illness. Tlve'^finding of individuals who are 



• jill but have no syin)toms of the illniess^ and 6n following them on a long- 

■ . 7 ••■ ^ ' ' ' ' ^ • ^ • • ■ ■ 

"^tenp basis is not done systematically. This is so since irtuch of the 

• ' • '• • , ^ ' ' . 

education of physicians and 'nurses centers* on the ^diagnosis ipid tijeatment 

«. . , « , ' > » •• •'.'.>*' » 

• * • • • ~> ' 4^- ■ 

' of acute medical and surgical condition?. ^ A. disproportioAate^ amount of 

iloney is Spent /on treatment as opposed to preventiphv ; * 

Many health care specialists have ^ggest«d Jthfit the care^ of the 

relatively asymptomatic hypertensive patifeht would pWamp an already over- • 

loaded health care sys^ein,/ Tliose who 'advocate ;this position are perhaps 

unawi^e of the false economy that ^thi§, reasbliing represents • Early 

diagnosis, and i^a^agement hypertensive in^liv^-duals. would prevent tto^ 

> catastrophic effects of tjje disease and would ultimately prove to ije 

* . V' . ' . ^ ■ , . . * . 

saving of tiAe and n^pneV for 'the health care^system. Adequate physical^ , 
facilities for the manag^iteft^of the hypertensive patient are available; v-^- 
the. real concern is lacli of j^roperly prepared heaith-^care professionals. 
What then is a possible solution to this problem? 

One of the most interesting approaches is *to u?hp*the professional 
, registered nurse as the health care agent. .-. She is highly qualified for 
the role due ^ to her broad pjreparation in the physical and sociarl sciences. 
She is challenged by the multiple needs, of the patient and will strive to 
develop interpersonal relationships so that with the patient she will 

^•••comply with the medical regimen and will be encouraged to'modify^ life- 
styles as it is necessary i^to prevent complications of the disease. 

The nursing profession has recognized the need to prepare and utilize 

^ -nurses in a less traditional role in order to meet the. needs of th6 American 
people. Rapid changes in society 'and in the health care system have forced 
the nurs€^to function in a greatly expanded role. Commissions of the 
Federal government have examined this trend and all have concluded that the . 



use of nutses in the expanded role will facilitate better health ^care to 
Jarger numbers in ou.r society, AH prototype units which utilize nurses 
as the primary health care agent have concluded that this method of health 
care deliyery is realistic, reliable, and economical. Offering a wider 
range of care to the patient, ♦ - 

. Formal schools of nursing education have examined their curriculum 
content iifi an effort to meet the , needs of the students who will be expected 
to function* in the expanded role and have instituted appropriate courses. 
But what of the nurses who are presently in practice? How will they gain 

V * ■ . 

knowledge regarding patients with special types of needs? Specifically, 
how will nurses gain the knowledge^and skills necessary to successmlly 
mana^ the hypertensive individual? \ 

This is the problem that brought together a multidisciplinary team of 

authorities in their various fields to determine if a learning system 

•I ^ 

could be developed that could meet this educational need. The basic team 
members included a physician who is a medical educator and noted authority 
on the treatment of hypertension, a nurse educator who is coordinator of a 
graduate program which prepares nurses at the master*s level to be 
specialists in cardiovascular nursing and, a faculty member in a school of 
education whose area of expertise is educational techi\olpgy- These team 
members were convinced Qf the importance of the project and believed that 
an efficient learning system could be developed. Many experts were con- 
sulted, a formal project proposal was prepared and presented to a federal 
agency for funding, : Preliminary approval of the project was received. 

' Although funding has not yet l^een obtained, planning by the project 
members continues. At the beginning, purposes, objectives, strategies, 
necessary curriculum "content and methodologies were delineated. The 



ultimate purpose of the projept was declared to be an authpritatwe, 
educationally sound multimedia system to facilitate the preparation pf the 
professional nurse to jnanage the hypertensive patient. It was decided to 
follow, when possible, the guidelines which had been developed by the 
National High Blood Pressure Education Task Force on Nursing in High 
Blood Pressure Control. Those guidelines were developed by a Task Force 
which' was part of a larger program sponsored by the Department of Health; 
Education, and Welfare to combat the rising trend of. hypertension. 

♦ Broadly, the curriculum content for the current project was identified 
as that information necessary to give tlie^learner an understanding of the 
raultifaceted aspects of hypertension which include the pathophysiology of 
the disease , recognized medical therapy^* other diseases cortmoniy^^ssociated 
with hypertension and psychosocial responses, particularly as they relljte 
to compliance with l|ie therapeutic ^regimen. ^ 

Behavioral objectives asso^i^ted with the content include for each 
patient the identification of abnormalities of blood pressure regulation, 
assessment of health needs, implementation of a treatment program, evalua- 
tion of progress and referral to appropriate medical management if signifi- 
cant problems are suspected: 

Early in the planning it was recognized that frequent testing of 
course content was netfessary ta insure reliability and validity of t^e 
learning system. Therefore, testing devices are being developed in an 
atten5)t to measure the students progress during and after the course. 
Reliability of the system (and parts of it during the development) will be* 
established by testing with a different but similar group. Content 
validity will be evaluated by a group of expert consultants. 



* The fact that this learning sysj^m is applicable to all'professional 

nurses presented an early probleii[,^bf the planning team. At the present 
tiflie there are several educational programs which prepared- students fpr 
nursing: diploma, hospital-affiliated programs; associate degree programs; 

~ ' ■ • ^ \ 

and, baccalaureate schools. In additioi), there are nur^s who function 

^ ' ■ 4 r .. 

in specialized as opposed to non-speciaiized practice and those who have a 

great d^l of professional pracWce experience as opposed to those who' 

/ . . ■ ■ • 

have only practicec^ on a limited basis due to such things as' family respon-^ 

• ■* 

sibHities. Plans are being made to assess the knowledge li^vel of the 

^' ■ ' - ' • / 

participants and to provide alternate routes within the learning system to 

p rovide for a common level of achievement at the .conclusion of the program. 

In order that the final package will be applicable to all registered nurses, 

I-- 

the testing during the development of the package will be stratified to 
assure applicability to all groups of prqjfessional nurses. 

The funded part of the project involves three phases. Phase I, which 
lasts twelve months, includes developing the subject matter and determining 
the behavioral objectives for^he entire course, prpduction and testing of 
one or^two pilot lahits and production of the entire preliminary multimedia 
instructional sy§tem. The learning system developed during this phase 
will make use of a number of educational techniques, each to cofmninicate a 
particular phase of the teaching program but integrated to provide a complete 
learning experience. ^ ^ 

The separate components may include films, tapes, slides^ audiotapes, 
and tpxts, as well as such^fiaching-loaming techniques -as^ lectures, 
demojnstrations, »discu?siGn?'^^^ experiences with patients, case-hist;,ory 

presentations and problem.^^v^rigl Tfe^T individual components of the system 
will be integrated and iht^Qj^fel^ted so that one reinforces the other to 
imp^;ovif the efficiency of the leaming'process . The ma^terials will also 



require active /participation by the learner. The strength and uniqueness 
oif the system will result directly from the prime status assigned-^ its 
components. ' 

An impiortant part of Phase I is thp^"3^elopment of a prototype unites 

* - 

The unit selected will be one that lends itself to a variety'of teaching 

techniques and media and involves learning specific skills and knowledge. 

It will 3e developed with several alternative forms for some treatment. 

The prototype unit has two purposes: first, to enable the project members 

to refire its procedures ^f or developing thijS and subsequent uhits; and second, 

to^detei Tnine the best media for presenting the subject matter for all 

treatments--classroom, laboratory and clinical. ' , 

Ph^e li, scheduled to last six months, i'nvolves fiel-d testing, 

^ ' . ./ > 
on and modification of the* preliminary multimedia instructional 



mportant also in this phase is the use of training course instructr^*^;^^^ 




The carefully established methods of evaluation, including a - 
specialized team appointed foi: thi^ purpo|p, will be utilized at this ^ 



time . 



. ■ ■ . , ■ ■ 

ors. Tliese will be spejiiijally trained individuals, >possibly gr^dua:Ce 
Students, vihq will conduct the field test phase. This is to evaluate the- 



level o 



F ability to conduct the course and to evaluate the* administrative 



:iAzi] 



procedures involved in utilizing the mullj^^edia insf ryctional system. 

Phase III, the last phaie which is expject^dt^ las^ for twelve months, 
involves the professional production and i^citaJ^nj^Of the system. It is 



planned for this phase to be contracted^ ovft 



will 



jpompany which ^pecilized 



in development of learning s/stems fbr the Health care industry. This 
professional producer should also be experienced in the distribution of the 
product since the project coordinators plan for a wide distfibjuition so it 



e available to nirtrses ct>untry-wide. 




/ Whilti waiting for full federal funding for the development of the total 
system, work has continued in planning which has bee p di scussed previously, 
^ 'In addition., testing of selected content areas has been accOnplished, 

Durijig the pi^t few months seminars were held at a. large univeirsityy The 
, participants were pre-tested and retested at the 1 conclusion of the lectures 

- ^ to find areas which would need improvement. In this manner, work has 

X ■ . • ■ ■ » . 

continued to develop and testf areas which will become part of the ^finished 
product. In this manner progress is being made to develop the learning 
system for nurses in their part of the health care delivery which is being 
recognized as a significant area of imp^tanie in #the American society at * 
the present time. , ^ ^ 
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